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'niorapeutic Ccnummicntion: 
A Devclopriontai md Operational Dafinition 

At its bestj the thornpcutic relation is a merms to in- 
spiration^ for it is mi actimlization o£ t3ie possibilit)^ of 
a true meeting bct^s^een vorsonB in lionestj vamthj and respect, 
(Steinzorj 19G7, 4) p 

Much support e^cists for separating the concepi: of psychotiierapy froni the con- 
cept of tlierapeutic consnimication. Ruosdi (1961) speaks to the concopt of psycho- 
therapy: it exists v;hen a thGrapist, who is "wiser, liiore mature^ and more skilled 
in coimmication tlian tlie othor ... consciously intends to influence the patient for 
his ov/n good [and his] reward is the fee paid^* (31, 32), Furtlier, conETiiniication 
in psychotherapy occurs when ''a person v.^io sees h^ijll/herself as a client.,, sits or 
lies douTi for a scheduled period of time with a person who sees him/herself as a 
tiierapist" CStewart, 1976),^ Psychotherapy^ therefDrej involves paynient rendered for 
professional service at regularly scheduled times. 

On the other handj much of therapeutic coninimication is not psychotherapy. 

Raisman (1971) stresses that himian contact which exhibits the characteristics of 

iniderstanding, respect, and a desire to be of help is therapeutic, Nforeoverj he 

suggests that not only can conmimication with nonprofessionals be therapeutic, but 

that this inteipersonal interaction may be the only hope for aiding all people who 

need such assistance. Reisman suns up the difference bctt^een psycliQtherapy and 

therapeutic coimiimication clearly: 

Psychotherapy is a noim that has come to mean a certain kind of 
message . . but "psycliotherapeutic" is an adjective tliat refers to 
favorable changes in the individual's psychological weil-being (129)* 

nierefore, as Carkhuff (1969) suggests in his book for lay md professio^ial helpers p 

1 Vftiile both Reusch and Stewart use th© tern ''therapeutic conmmication 5" con- 
ceptually they are describing ''psychotherapy.'* , 
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the therapeutic procsss is on instimce o£ ijiterpersonal coimmicition, wliidi at its 
highest level o£ fimctioning becomof ''both the moons and the ends of the helping 
process*' (216). 

SL^ar/, then, whenever another person is treated as a iinique hxmnn being 
rathe than an object (Stewart^ 1P76); racncver this interaction results in positivs 
change for the person presently in need o£ hcdp, therapeutic corminication exists. 

Therapeutic conmHiication is within the reach and ability of any caring person 
willirm to devote the time and energy necessary/ to learn those skills \duch can be 
of help, Hie central puipose of this paper is to delineate tJiose behaviors which, 
when enacted from a developmental perspective ^ result in corramBiication that is 
tiierapeutic* 

A Develo pmental >bdel fo r Tnerapentic ConiiTTiir^Tfntinn 
Tliis irodel accoLmts for two lirportant phenomena. First, as conTOmication is a 
transactive process, it follows that therapeutic coimmmication also involves trans- 
action* Tlierofore, in exploring therapeutic comnunication, the interaction of mutual 
attitudes, expectations and influence of both the helper and the helpee inust be ac- 
Imowledged (Saltzmon, et . al^. , 1976; Orlinsky and Howard, 1975; Reisman, 1971; Kiesler, 

1973; Mmley. 1076), In this model, then, for each set of helper behaviors, tliere is 

2 

a necessary con^^lementary set of helpee behaviors. 

Secondly^ this model is developmental. It includes and uses as a basis for ther= 
apeutic communication the cofmnonly referred to '-core variables'* of en^athy, respect, 
and genuineness CRogers, 1967; NKmley, 1976), but builds upon tiiese crucial behaviars 
other thorapeutic skills necessary to facilitate a constructive change in the helpee 's 

2 In tills paper "behaviors" and ^skills," "helper" and "therapist," "holpee" and 
^ "client" are used interchange nbly, 
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actions, /iS Egan has eiaphatically stated in tlie book whicli describes this develop- 
E^ntal model: '"nie client must ultimately act, in soitig sense of the torn, if he is 
to live more effec4:: voly'' flP/S^ 39). Tlw helping pi^ocess is most successful v/hen tlie 
helpee has dianged ajid developed tlio skills necessar)' not only to explore and solve 
his/her oun problems , but lias reached a level oi intcipersonal cOiiipetence Kliore he/ 
she can bo a helper to others (Egarj, 1975) • 

Another developmental model provided by Carkhuff (1969) lends further support 
to the necessity for helping skills which build on the core skills if effective change 
in the helpee is to be realized. He employs a too-phase approadi to helping. The 
first phase goal is to achieve self-imderstanding; tlie second phase goal is to "oper- 
ationalize a constructive direction'* for the helpee (28)* Both phases must be com- 
pleted: the ^^helping process has not been brought to culmination until the helpee 
has acted upon tlie directionality dictated by imderstandinfl' ^ (52, italics mine). 

Because Egan's model provides for all the skills whidi constitute therapeutic 
coimimication in both its developmental and transactive essence, I use it as my para- 
dipi for e>qploring tiiose helper and helpeo behaviors whidi, v^ien performed, result in 
therapeutic conmmication, A complete and tliorough operational definition o£ tliera- 
peutic conmunication results from operationally defining each behavior at each stage 
of tlie helping process. 
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(Erm, 1975, 34-41) 
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The Pre " wiping Phase 

Hie pre-holping phase consists of only helper skills. Behaviors in tJiis phase 
are "attending'* skills, which are conveyed primarily by Tionvcrbal ineans* Egan sug- 
gests tliat the lielper conveys tliat he/she is 'Vith'' tlie helpec by facing t]ie other 
directly with im open, relaxed^ foiivurd posture v.hile maintaining eye contact and 
interjecting ''mininial eiicourages to talk*' (Egaii, IQTSj 6S-72). ilie feeling of 
helper involvement and coninitnent provides a necessaiy sense of security which is 
often transmitted by helper silence (Rtrupp^ 1960, 297), Nkmloy (19763 also found 
the client felt most understood when the therapist remained silent during client 
pauses and interrupted only infrequently ^ and that "closer interaction distance ^ more 
eye contact, a fonmrd tnnik lean and a direct body orientation" were indicative of 
a positive attitude toward the client (5) , 

The research conducted on inteipersonal confimationp iie* comnuii cation in sudi 
a manner that the other person feels accepted and comes to value hijn/herself more 
(Cissna, 1976) also lends s^port to the iuportance of nonverbal factors during tiiis 
phase of therapeutic conmmicatlon. Drawing from Sleburg's research j Cissna reports 
the first proposition of confirmation theory: "It is more confiming to be recog- 
nized as an existing human agent thm to be treated as non-existent or non-human" (6) , 
Recognition consists of turning toward the other, establishing direct and frequent 
eye contact and giving f^ll attention to the other as the sole task at hmd* 

TTie attending phase serves to manifest the helper* s desire to be of aid and to 
indicate person will be in the helping role. 

Stage It Responding to the Client/Client Sel£-E<ploration 

From the base of attending, the helper responds in a way that facilitates helpee 
sel£-eDq5lorat3.on. Hie specific helper behaviors at tiiis stage are accurate empathy^ 
respect, genuineness and concreteness, with tiie complementary client behavior being 
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self- cxplorat ion . 
Helper Skills : 

Accurate empathy fpriiTiar}; level) 

Egan defines accurate cinpatliy as tlic conmiunication of "initial basic under- 
standing of .... ^diat tlic cljcnt hjs ex])llcltly expressed about himseir' (1975, 77), 
This corresponds to "'irkhuff's description of the first stage of enpathy which be- 
haviorally consists of ^'interchangeable fomulations [reflections] in both discri- 
mination and conmmication" (1969, 83). I\Tien empathy is tentative ^ frequent, and 
brief in response to both content md feeling comnimication with a movement toward 
critical issues, it is effective in aiding helpee self -exploration, (Egan, 1975, 90- 
91). 

CarWiuff stresses that eirpatiiy is the basis for all helping (1969,90); Fiedler 
mauitains that empatliy is at the core of the ideal therapeutic relationship (in 
Bamlund, 1968, 636); and Bamlimd^s research leads him to conclude tliat the reflec-^ 
tive response is the principle memis of comrmmicating a positive attitude to the 
client (1968, 617). 'Die ability, to give an accurate enpatiiic response appears capw^ble 
of development in skills training (Danish, at. al,, 1976) and to exist in effective 
tiierapeutic relationships regardless of tlie theory orientation of the helper (Fisdierp 
ot . al . , 197S). 

Miile problems of rating en^satiiic responses wl^out rerognizing the importmice 
of the client's response have been noted (Avery, et. , 1976), Hill and King (1976) 
recently foimd tiiat clients, counselors, and observers agreed on tiielr perceptions 
of what constituted en^athic behavior. In the midst of deftoition^ differences, 
the inportance of enq^athy as a core therapeutic variable remaijis imiversally admow' 
ledged. 
G^milness 

Drawing from Rogers and Truax's concept of ^ngruenca 0=967) # Egan describes 
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genuiness as spontaneous , nondGfensive and consist behavior* A genuine helper is 
basically being him/herself and comfortable in that role-free method of interaction 
(1975 J 91-93). In Carkhuff's initial stage of genuiness, the emphasis is on the 
''absence of incongruence [and] a minimization of maintaining a facade- ■ (1969 ? 

90). During this first stage of helping, spontaniety falls short of impulsiveness^ 
and congiiience comes from an intense a\^areness of the ongoing experience with the 
helpee (Carkhuff, 1969, 91). 

Also considered a core variable, the sequential relation of congruence or 
genuiness to the other core variables is in question. Rogers (1961) maintains that 
IJie perception of helper congruence leads to tiio perception of en^athy ^hich in turn 
leads to the perception of respect; whereas confirmation theory holds that a relevant 
response ( a form of empathy) leads to acc^ -stance C^'^spect) whidi in turn leads to 
a personal response (genuiness) (Cissna, 1976j 6-7)* 

^vliile Munley foimd it difficult to distinguish genuiness from eiipatiiy in her 
researdij she did discover tiiat the conminication behavior o£ honest feedback (which 
cm be considered under Egan's definition of genuiness) was a diaracteristic of an 
effective helper (1976, 2-5), (^nuiness has been foimd in helpful -flierapeutic re- 
lationships regardless of theory orientation (Fischer, ^ al_. * 197S)t to be likely 
to contribute to personal growth (Banilimdj 1968), mid when experienced mutually 
beto^een the helper and helpee, to lead to a successftill tiierapeutic outcome (Orlinsky 
md Howard, 1975, 173). 



"by the way tiie helper orients himself tQward md works \srith the client" (1975, 95), 
The attitude of respect is trmslated into action by tiie helper's suspending critical 
judpientp reinforcing client resources and constructive actlrai, and nonverbally ex- 
pressmg waraith tiirough voice tone, posturG^ gesture, facial egression and toudi* 



Respect 



Egan suggests that respect Is a value vfliich finds its expression behaviorally 
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To Kgoji, respect is tilso coniTiimicated by the behaviors of attending, accurate eiipathy 
and genuincss, and th'^reforo builds on the other behaviors in Stage I (1975 ^ 97- 
100). Carkhuff, in his Stage I definition of respect, focuses prmarily on tlie 
absence oi hehavior v;hic]i mny restrict or destroy the hclpce, "the suspension of 
all potentially psychonoxious feelings ^ attitudes and judgiiients" (1969 _s 86). 

As with the ether tico core variables ^ there has been difficulty in distinguishing 
respect from empathy fNIunleyj 1976, 3), and in determining Khether the perception of 
respect flows from congruence or is a prerequisite to congmience (Rogers ^ 1961; Cissna, 
1&76) . Despite tliese difficulties, respect (whether it Is termed wamldi, caring, 
involvement, or unconditional positive regard) has been found to exist in an effective 
therapeutic relationship regardless of tiienry orientation (Fischer, e^* al^, , 197S) ; 
to facilitate personal growth (Bamlund, 1968) and imp "^ment when coupled with be- 
havior modification p^brris ^d Suckerman, 1975); to reflect client persistence in 
treattnent and to be predictive of productive collaboration (SaltOTan, Qtj> al. , 1976) i 
to provide the feeling of safety to the helpee (Stnappi 1960, 216); and to produce 
therapeutic satisfaction, especially yihen coupled with the absence of criticism, 
inTpatience, and coldness (Orlinsky ^d Howard, 1975, 73; Martin, al^. , 1976a), 
Concre tones s 

Egan proposes that helper concreteness be used to stimilate helpea concreteness 
as a means of furthering the problem-solving and constructive action phase, Concrete- 
ness consists of specifying and owniJig feelings, behaviors, md experiences relevant 
to the problem area. The helper can proTOte helpee concreteness by responding con- 
cretely hijn/herself , by preventing lengthy helpee explanatr ons and giving direction 
through frequent and short specific responses^ by asking th- client directly for 
more infoiTnation or clarification through "how" and "what" quastions (197S, 102-105). 
•niis corresponds to Carkliuff's first stage of concreteness t the helper serves as a 
role model in teaching helpee concreteness by using specificity in his/her am dis- 

10 
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criminations as a merms of locusing more productively on conflict areas (1569? S8). 

HTiilo Kieslor^s research has foiind helper incssago nrnbiguity to bo productive 
of more mocmingfiil helpce cormnunicrition (1973^ ISO), Strupp stresses the ini|iact of 
clarification on th^ effectiveness of the therapeutic process (1960, 205), Reismon 
also appears to be speaking to tlie concept of concreteness when he discusses the ap- 
propriateness of tlie helper- s responsive ajid interrogative ways of imderstanding the 
client ^s messages (1971 , 12S), 

Altliough concretaricss has not been tlie subject of as much research as the core 
variables, the assumption that effective therapeutic coiruniuiication leads to cliajiges 
in helpee action suggests that it is a tlierapeutic behavior for botli the helper and 
helpee to employ, 
Helpee Skill : Self -Exploration 

ITie helper is judged skilled insofar as tlio client acts effectively on the 
attitudinal and behavioral influence of the helper's conminicatlon* The helpee re- 
sponds to a helper who is seen -'as working for him [by working] vdth the helper in 
exploring the problematic areas of his ovm life" (Egm^ 197Sj 106)* Self -exploration 
consists of a high, but appropriate level of self -disclosure in a. of the following 
areas in which the helpee might be experiencing problems: imhealthy asstmiptions^ un- 
realized, imrealistic or imspecificed goals, or conflicting values CBgan, 1975^ IIS), 
Caridiuff also sees self-exploration as an iimnediate and necessary goal to be achieved 
and sustained thrDughout all helpee prob] m areas (1969, 37-42), 

Hie fact that tiie helpee has a compi 'mentary responsibility for a successful 
outcome of the therapeutic process has been acknowledged by tiiose whose researdi 
focuses on the interactive nature of helping (Saltman, et* al , ^ 1976; Orllnsky and 
Iloward, 1975; Kiesler, 1973; Mmley, 1976). Saltzman (1976) foimd that clients re- 
main in therapy are diaracterized by higher levels of openness md movement* In attemptln|s 
to detemiinc the factors involved in successful therapy. Staples (1976) went so far t 



as to suggest that cffccti^/e treatment may bo Tnore a function of cliGnt diaracteristics 
than therapeutic djitDrv^cntions* 

Client self-oxploration is Importajit both as a means of assessing helper skills 
and as mems of predicting outcome. 

Stage II: Integrative Understanding/Dyiiamic Self -LMerstanding 

l^Kile in Stage I, the helper focuses on the helpge^s frame of reference , iji 
Stage II 5 the helper uses adv nnced accurate empathy ^ self-disclosure ^ confrontation, 
and ijirodiacy to help the client see his/her behavior, its causes and consequences^ 
from a more objective point of view. By listening nondefcnslvely, the helpee furthers 
Ms/her dynamic self-understandijig. 
Advanced Accurate Fjnpathy : 

Advanced accurate empathy pierces through to content and emotions tiiat are out- 
side of the helpee 's awareness. Egan indicates ■diat this higher level enpathy is 
COTmmicated by the following helper behaviors: stating directly vvhat the helpee Is 
wily ijiiplying, sumarizing and focusing relevait but frapiented infomation, identi- 
fying emotional and behavioral themes, connecting interrelated problems ^ helping a 
client draw his/lier own conclusions from the assumptions he/she holds, and suggesting 
alternative interpretations of client dat'^ , Advmced accurate empathy is conmiunicated 
tentatively by using qualifying words a:id phrases, and by first using the primaTy level 
before moving to the advanced level (1975, ISS-^ISO), CarWiuff's Stage II en^athy is 
sjTionOTiDus with advanced accurate empatiiy: the helper atten^ts to stretdi the limits 
of the helpee *s self-Lmderstanding in those areas v^ere such understmding has not 
bean deinonstrated* Carkhuff suggests that tills level of ei^athy is conveyed by tiie 
•*dapth reflection" of the Rogerian apprQach or the "moderate liiterpretatioii'^ of the 
p^choanailytic approach (1969, 84)4 

Reianari 0,971) would tetTTi this level of ei^atiiy e^qpository and inteipretive 
^pes of mderstandijig responses. In his study comparing friendships to tiie client/ 
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therapist relationship (1074), he found that ^vhile subjects v^ere less averse to a 
therapist being enipathic at the primary levels they prcfGrred friends to give varied 
responses 5 ajnong ^ich was exposition, a type of advanced empathiG response. Brairaner 
also suggests using higher level empathic behaviors when the goal is client under- 
standing. In his tems, these skills are -leading'* directly or indirectly by focusing 
and questioning J "sumnarizing'* feeling, content, and process, and "interpreting" by 
explaining, questioning or fantacizing (1973, 79), 

Fortunately for the goal of helpee self-understanding, advanced empathy can be 
learned. After trainings helpers use more responses which l^el the helpee *s unex- 
pressed feelings (Danish, et. al . , 1976). Carkhuff^s voluminous research (1972c) in 
systematic training of interpersonal skills lends further credence to the belief that 
phase n skills can be taught to various populations. 
Self Disclosure 

Egan defines self-disclosure simply as the conmimication of infonnation sbout 
the helper^ s personal life to tiie helpee (ISTSj 151). Carkhuff*s Stage II of gen- 
tdness enconipasses self-disclosure: the helper %oves toward becomijig more fully and 
freely himself [and] the dmension of self-disclosure takes on significance" as 
a model for tiie helpee (1969^ 91). Bgm*s main concern with tiiis skill is tiiat it be 
appropriate, i.e. , related to a helping goal. Drawing mainly frah Jourard*s stojdies^ 
he suggests that self-disclosure be one skill rathiri tiie conplete repertory of helper 
responses; it would be ^impropriate if its use bur^ned^ ovarwhetoed^ or distracted 
the client (1975, 151-155). 

As Egan notes, the research m tiie value of helper self -disclosure is mixed, 
Andior (1976) fomd that coisiseling si^ervlsors saw sal£-dlsclosure as correlating 
witJi tiierapist sophistication md coi^etence. From the helpee perspective ^ Bundza 
(1973) found ttat helper self -disclosure related to client* s perceptions of tiierapist -V; 
warm^ and tiielr awn willinpiess to self -disclose when toerapists disclosure was 
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iTiainly positive, historical^ and relevant to the client's iimcdiate experience* 
Simonson (1974) found that self "disclosure was viewed as a positive coninunication 
behavior, but that demographic disclosure was preferred from professionals while 
personal disclosure was preferred from paraprofessionals if the therapist was to 
be regarded as attractive* Dies (1973) , whose research has focused on tiierapist 
self- disclosure in groi^ therapy has foimd tiierapist disclosure to facilitate the 
therapeutic process. The disclosing therapist is seen as more helpful md facili- 
tating, but also as less sensitive, stable and strong, an attitude tiiat changes and 
becones more favorable toward disclosure the longer tiie client is in tiie helping 
process, f4mley (1976) concluded that self- disclosure was viewed as a diaracteristic 
of tiie helpful therapist. Finally, in relating confirmation theory to tiie helping 

process, a personal response in the fonn of self -disclosure is seen as confiming; 
tiiough Cissna (1976) found tiie impact to be mudi less thm predicted md virtually 
nonexistent foi' men when receiving disclosure from a female partaer, which suggests 
that disclosure has a differing intact in different role relationships. 

Self-disclosure cm take the fom of historical or present, demographic or 
personal, event or feeling, client relevait or irrelevant revelation* The t^e of 
disclosure becomes important when deciding how and when it may be appropriate to 
adiieving helpae goals* 
Cdnf tontat i on 

Egan maintains tiiat confrontation should not be used pimitively to attack the 
clients but rather as mi extension of advanced acairate e: patiiy. Confrontation is 
tiie pointing out of discrepmcles betoeen vfliat a helpee says and does, thinks md 
feels md says, or bet\^een how a helpee is and wishes to be, is md e^qperiences MjiV^ . 
herself to be* Confrontation also provides an alternative, more objective, less 
distorted way of vieirihg self, others, md the irorld, and selves to lamask games ; ^ 
and ev^lons 0L97S, 1S7-163)* ^rther, confrcmtatim Involves ^•diallenging 



undeveloped, the imdordevelopcd, the unused^ and the misused potentialities, skills, 
and resources of the client ^ with a view to examining and understanding these 
resources and putting them to use in action programs" (158), Egan-s ^s.^o-£old defi-- 
nition cori^esponds to Carldiuff's first and second stages of confrontation: in Stage 
II the helper creates crises to facilitate the helpee's moving to higher levels of 
fimctioning, among which are the abilities to confront self and otiiers (1969, 92-93). 

.Although the research on confroTitatlon is sparse and often contradictor)^ Brammer 
(1973) invludes confrontation Cdiscribing and expressing feelings , feeding back, 
meditating, repeating and associating) as one of the helping skills necessary for 
client understanding. Additionally, Munley (1976) found that therapy progressed 
yirough tis^o phases: the initial, conq^lementary relationship phase, where the helper 
provides confiraiation and security; and the second, uncomplementary work phase, 
where tide helper must avoid reinforcing maladaptive behaviors. It is in this second 
phase that confrontation would be appropriate. 

Ihe maimer in which confrontation is comnwnicated is as importmit as what is 
being confronted and for what purpose, Egan cautions that confrontation should take 
place tentatively, in the spirit of accurate enpathy and 'Vitii care." Hie helper 
mist be involved wl^ the helpee, TOtivated to help ratiier tiian punish, have estai)lished 
a base of Intimacy and assessed the readiness of tiie helpee to assimlate and respond 
positively to the confrontation. To adiieve -^is latter condition "successive ap- 
proximation," or brewing do\m "undesirable behavior mto ... concrete imits that 
are not so crucial as others and tiiat are relatively easy to change" can be effective 



(1975, 167). 



' ' Iimediacy 



^Hiiiiat is happening in tiie here-and^now of an interpersonal relationship" (1975, 173) -^^^ 

. 



"you ^ to" t^k, Behaviorally, ijmtedia^ is the direct mid open discussiCTi about 



llie synonpa for iMnediaQ^ is direct, mutual conimmication, or in Egan's tems 
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and can rovolve around such issues as life style, trust, dopondDncy, and attraction 
(178'179), This holper skill corresponds directly to Carkliuff's Stage II iiiimGdiacy 
where the effective helper is being hijtiself- in -the -moment. Effective helpers 
"conmunicate' what tiiey are coninunicating , , , , say what they are saying * . . * are 
about what tliey are about*- in tlie present, vAth little contanination from the past 
and fijture (1969 , 94) * 

^fare than my other skill thus far defined, irmnediacy focuses on the interaction 
between the helper and helpee, ^tlnley (1976) reported that client/ therapist expres- 
siveness scores were significantly related to successful outcome. Expressiveness, 
measured by pitch, conversational tone and voice quality, was indicative of 'toment- 
to-moment involvement in therapy" (6) * Orlinsiq^ and Howard (1975) foimd tliat tiie 
recognition and expression of iimediate wants and feelings were related to successful 
therapeutic outcome. Based on this finding, they suggested tiiat helper responsiveness 
might be a more iu^portant variable than perceptlveness. Along these lines, Spivack 
(1974) found that the methodology of Inteipersonal Process Recall can be used as a 
"mini- laboratory*- for focusing on "what is traaispiring in the immediacy of the re- 
lationship" (237) • Spivack concludes that tills confrontive, iimiediate and focused 
exanination can accelerate client mderstanding ^d growtii* Wils tedmique, which 
makes use of on-the-spot video replay and a recall worker vAio facilitates tixe client's 
viewing and interpretation of his/her actions m the previous therapy session, appears 
to be a possible memis of bringing together the Stage II skills of advanced acaarate 
OTpathy, self- disclosure, confrontation and Inrnedla^ to e^haslze the process nature 
of the relatlcniship md to speed ^ adiieving the goal of helpee self-Ufiterstaidlng, 
Helpee Skills ' 
Non-defensive listening 

Although Egan himself does not operaticni^ly daflTO tills client skill, non* 
defensive listening wotild a^ear to tovolve ttose bdmviors required o£ tiie helpar 
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in attending and in the Stage 1 core variables, i.e., the hclpee must learn to 



listen and respond to the helper in the same way that the helper has learned to 



listen to him/her* Support for this view comes from CarWiuff: 



If 



'Ilie signal for 



jnovement to higher levels of facilitative condition: 



J is the helpee's demonstration 



of responses that the helper might have made*' (1969, 56). 




fcictors which are necessary to non-defensive listening. Speaking to the importance 
of ^e helpee's cooperation in the therapeutic process ^ Wilkinson and Auld (1975) 
have developed scales for the client's openness and awareness. The highest level 
response on their awareness acale indicates the importance of non-defensive listening: 
it allows the helpee to focus prmarily on '^scrutiny of his aim defenses . , . his owii 
emotional reactions md/or examining his o\m responsibility for his distress" (133) , 
dynamic Self-lhderstanding 

Non-defensive listening is necessa^ to achieve tlie goal of this stage dynanic 
self-imderstanding, Egan (1975) maintains tiiat self=understmding is in^ort^t 
because it serves to ''mediate behavioral diange" (128) , Wien self- understanding is 
present, the lielpee will be able to see "the need for action [be] motivated to 
act and [have] some idea of the directions his action must take" (130). 

In discussing Ae factors in consonant pattems of involveTOnt between the helper 
mA helpee^ Orlins^ and Howard (197S) speak to tills smm mediating power of self- 
uaderstanding, TTie therapeutic alliance stimulates imderstandlng "of past e^^rlences ^ 
and present life situation ... [whidi] alms to adiieve renewed personal growth 
through emotionally signlficmt msight" (174). 

CarWiuff (1969) also sees self -imderstandlng as a necessaiy helpee skill follovdng 
self- e^lorat ion md irativating action. Self-understanding is a necessary factor in 
tiie helpee's ability to reconstruct his/her communication processes whlA are tiie typi^( 
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sources of helpDo intra- and intorpGrsonal dysfimctlon* CarWiuff providGS a precise 
operational definition of a helpce who has adiieved mderstanding: "he is able to 
express to hmself \vhat the helper might have expressed to him, in order to facilitate 
his OTO furtlier exploration*' (49). 

Stage III : Action 

Self --understanding or insight is not the end of tiierapeutic coninunication. As 
Carkhuff (1969) enphasizesj tilie "helping process has not been brought to culmination 
until the helpee has acted i^on the directionality dictated by mderstanding-' (53) , 
Therefore, stage three helper skills involve facilitating action, the elaboration of 
action progrtuns and support for action. The conplementary helpee skills are coopera- 
tion, risk, and acting. 
Facilitating Action 

Drawing heavily from the principles of behavior modification, Egan (197S) sug- 
gests that tiie helper can facilitate change by the behaviors of (1) reinforcement: 
immediately and concretely rewarding die desired behavior in a way tiiat provides 
satisfaction to the helpee; (2) pimishment: following an imdesir^le behavior with 
a stimulus unpleasant to tiie helpee; and (3) shaping: "using reinforcemtnt (1 or 2 
^ove) systematically in a gradual, step-by-step process ** . [by beginning witlii the 
client where he is" (194), Though not as specific, CarWiuff's (1969) third levels of 

empathy, respect ana concreteness are all oriented toward facilitating action* Stage 
III en^athy eirphasizes action witiiin and witiiout tiie helping relationship; Stage III 

respect involves not accepting t3ie helpee at less tiian his/her full potential; and 
Stage III concreteness foaises rt? consitoruig reTOdial'and educative action (85-69)* 

Elaboration Of Action ProgrOTS ' ^ ■ '■ ^ 

StTCT^p (1960) maintains that direct guidmica is one of 'tiie helper's activities, 
C^Wmff (1969) also stresses necessity of the helper's describing tiiie helpee 
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goals which have emerged fi^om self-understandiiig In fmictlonal terns. The helper 
should aid the helpee to operational Ize the step by step process for attaining his/ 
her goals within the framework of whatever behavioral diange approach is most suited 
to the helpce*s needs (116=188; J^oew, 1975), 

Following this line of thought, Egan (1975) urges en^loying tiic force -field 
analysis approach to problem- solving as an effective, systematic action program. 
The force -field approach is desipied to help the client act and live irore constmctively. 
It includes the following sequential behaviors: (1) identifying a concrete ^ solvable, 
client-owned problem vftiich has been Malyzed into workable mits; (2) establishing 
priorities based on the severity of the problem, its amenability to control, and the 
possibility that solving the problem will improve the helpee* s life; (3) est^llshing 
workable, concrete, client-omed goals which can be analyzed into workable sub-goals j 
(4) taking a census of those forces preventing and facilitating goal accoirplishment^ 
and the possible and necessary steps which will eliminate the restraining forces and 
enhance the facllitatiYe forces; (5) dioosing the metiiod that will most affectively 
acconplish goals and meet the criteria of beuig COTSonant with client values, having 
a hi^ probability for success, and allowuig gradual and systematic nravement toward 
the goal; (6) establishing criteria for judging the effectiveness of tiie action pro- 
gran; md (7) implenBnting tiiese immis to accOTplish the gDals. (220-227). 
Support 

Si^port consists of using the Stage I and II skills to aid lim helpee through : 
Stage III, Stage 1 behaviors are toportaat to reiTtEorcement aorid ^^ort". the helpee' s | 
acMavements must be acairately imderstood and respected, and the helper nwst genuinely 
be with the client tiirough his/har successes md/or failures* Stage II skills aid tiie Vif^ 
helpee to i^lemnting actiOTi: tiie helper engages the client openly and directly , 
in tiie present of tiie therapmitic relaticmshlp; the helper pi^rates awareness of.tfie 
helpee* s deepest eirotions thTOUgh here- md-nDw helper disclosure; md tiie helper ; con- 
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fronts those attitudes and behaviors inhibiting change toward more constructive 
action (Bgan, 1975, 227-229), 

l^doubtedly the best means of support is self-support. This tlie helper can 
provide by teaching the problem- solving methodologies to tlie helpee so that they 
can be used effectively outside of the therapeutic relationship. It is tiirough 
this educative function that the helpee will be able to employ constructive action 
in all areas of his/her life. This is the ultimate criterion for the teminatlon 
of the helping process: when through training j, the helpee operates at the same 
level of effectiveness as tJie helper , these dianges can ''generalize to other spheres 
of functioning (CarWiuff, 1969, 217), 
Itoipee Skills : 
Cooperation 

As a client behavior, cooperation Involves the helpee ^s active participation 
in designing and ijuplementing the helper- facilitated action prograns, Orlinsky 
and Howard (197S) call this "responsive coll^oration" and describe it as a tiie- 
rapeutic pattern which results in client movement (19). Munley*s (1976) researdi 
has focused on this cooperative effort necessaiy to the helper/helpee 'Vork team*" 
S3ie found that iiiportant factors contriboting to helpee cooperation were conpati* 
bility of race, helper credibility md similarity, and congruent e3«pectations* 
Where these exist, positive ttierapeutic outcrates can be predicted* 
Risk 

Cooperation necessarily involves client risk. The helpee vho sees too Midi 
risk In change will dioose not to cooper ate | tiierefore, not to act. In order to 
adiieve the goal of effective living m as irany areas as possible, the helpee mist 
take risks; he/she mist e^^rtaent with new behaviors tiiat are oftm difficulty 
distross&l, md InTOlve tiie possibility of failure* As S^taam, et, al^ (1976) 
researA utiles , tiiis ^ility to risk presi^posas a ^rtain level of helpee se- ' 
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curity. Tlie helpee must furtlier encounter tlie risk of ongaging in uncojnplementary 

intGractions with the lielper during this work pliase" vs'hcrc, if the outcome is to 
be successful J the helper will not reinforce old modes of behavior ajid will push 
the helpeo to enact new patterns p^Iunley, 1976). 
Action 

To riskj then, means to act, Orllnsky and Howard (1975) found that a therapeutic 
conjoint experience mvolved effective problem-solving and collaborative moveimnt (21), 
To Carkhuff (1969)^ successful action results iji the helpea's ability to "act as 
constructively as possible upon the finest discrmlnation available" (82), Egan 
(197S) maintains the same view: "the goal of tlie entire helping process Is action: 
constructive behavioral change" (182). Further defined^ constructive behavioral 
diaaige results in the elimination of severe problems (diaracterlzed by distress^ 
frequency^ and imcontrollablllty) in the helpee 's life. The elimination or minimi- 
zation of such problems promotes more effective interpersonal beha^dor both within 
and wiUiout the helping relationship* 

The criterion for successftal action and consequently successfiil helping is 
one CarWiuff has suggested at eadi stage in this developmental process the 
helpee can behave at the same level as his/her helper ^ intra'- and interpersonal ly. 
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SuaTmary and Implications 

In simnaiy, therapeutic coimunication is oporationally defined by comple- 
mentary coimnunication boliaviors appropriate to each stage o£ the developmental 
helping process. TTiese behaviors can bo operationally defined further by de- 
lineating what actions must occur for them to result. A siraiaTy of behaviors 
by stages follows * 

Pre -helping phase 

Attending: Facing the others establishing eye contact, non-^engrmgenient 
in other tasks, being silent more often than speaking 

Stage £ 

Helper Skills 

Accurate Enpathy: Coimimlcating mderstanding of the helpee-s 

ftmm of reference, experiences , md feelings 

Genuineness: Expressing a role-free self consistently, spon- 

taieously, non-defenslvely 

Respect: ' Reinforcing "fte helpee*s individual talents and 

Iniproved behaviors » physically coimiuii eating 
warmth; not coiimmi eating criticism 

Concreteness • Ejqplauiingj questioning aid directing with specificity J 
Helpee Skills 

Self-B^loration: Disclosing concretely and appropriately about -^^j 

present probl^n areas " " w fl 

^ Stage II ■ ' ; ■ , ,:.^.,|| 

Helper acllls • ^ - / '^^ 

Advmced Accurate ^ . ' . ; ; 

apatiiy: Reflecting with depth about iJtplicaticmSj fragments 

tiiCT^s and ij^terrelated probleiM C / 
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Self -Disclosure: I^vealing personal information ^ present thoughts 

and feelings 

Confrontation: Pointing out discrepancias ; challenging imused 

potential 

Imnediacy: ConnMiicating directly and mutually about 

interpersonal relatlonsliip bet^^reen the helper 
md helpee 

Heipee Skills 

Non-defensive 

listening: Responding acoarately to the helper about respon- 

sibility for problem areas 

Dynanic self- 

TOderstandmg: Ei^ressing what the helper might have expressed to 

fijrtiier growth 

Stage III 

Helper Skills 

Facilitating 
Action* 
Elaborating Action 

Progrmsi Qperationallzijig helpee goiLs and means for adiiaving 

Stage 1 5 II skills; teadiing helpee self-si^ort 



Reinforcing, shaping constructive behaviors 



S^port : 
Helpee Skills 

Cooperations 

Actims 



Participating actively in el Aoratliig action grogimis =^51 
Acting ill new ways 



. • -' -r. : -c- .i iv -;iir-'S« 



Qimging behavior to re Alce stress and i^rease -flm^pS 
tioning growtt ■ ..■.^^^.s..^r.•^:^^• 




i 
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TMs model has three-fold Importance. First, it is cuniulative and developmental . 
While recognizing the in^ortaiice of the oft"- researched en^ath>% respect, and genuine- 
ness, it points to the need for building on those core variables i£ constructive 
behavior disuige (the goal of helping) is to be realized. Acting in ways to make 
the other feel confimed is warning, but ultimately non-productive if no real gains 
are made in tlie other's ability to fimctlon and develop* Wliat is accon^lished be- 
yond the base of acceptance is of most importance^ and otiier skills are needed to 
achieve this primary goal of helping* 

Secondly, it is interactive and complementary , It Implies that certain helpae 
behaviors must occur if the helping process is to be evaluated as successftil. Furtiier 
the transactive nature of tJie model offers m explmation for the difficulty in 
clearly operationalizing therapeutic conmunication* The helper does not exist in a 
vaoium; therefore^ a knowledge of the individual helper md helpee's verbal and 
nonverbal statements and responses is necessary to deteraiine if tiierapeutic cojmmmi- 
cation exists. This suggests that the most accurate therapeutic cojmmmication 
rating scale woiild utilize both Jielper amd helpee verbal and nonverbal interaction 
over tiiTKB* 

Thirdly, the model ljT5)lies that tiierapeutic comnnmlcatlon has -flie potential to 
be reciprocal , i.e., the helper cmi become the helpee in order to increase the level 
of fimctlming in one of his/her own problem areas. It is at ^is potot tiiat we are 
brou^t full circle to tiie original abstract concept of therapeutic coirammicatlon: , 

true ineeting betoeen persms*" As Rossiter (1975) has ln^lied in his irodel of 
ralationshipSj fruitful researdi can be dona in Ae area of intimate friendships 
lAere helper/Tielpee roles could be flexible and intercAmgeable and result In ^ 
increasing devalopment, integratlOTi md gro\rth for bo A persons. 

A model for viewing tiie various levels of fimctioning md helpmg vMdi^uld ; -^^ 



22 



include intimate, reciprocal rclationsliips, miglit be represented as follows: 

/ 



I Helpee \ 




' Helper | 
M 

A is a highly fLmctionlng person capable of helping a nunber o£ others, but 
still open to help In certain problem areas when necessary, B is a reciprocal re- 
lationship, where help is given from one person^s area o£ strength to another's 
area of weatoess. C is a low level fonctlonlng persm i^o Is in need of help, but 
still capable o£ aiding a lower level fimctloning person. 

Researdi already begun on peer self help groups (Hurvitz, 19703 md hummi 
resource developront (CarlAuff , 1972abc3 lends credence to tiie plea to allow aiid 
encourage therapeutic coimmmication to exist outside of tiie therapist's office, 

CarWiuff believes tiiat helping skills can be taught and tiiose to isJiam ^ey 
are taught can teach others. His researdi has Ijidicated tiiat a, technology exists 
for developing these • skills and people who can teadi tiiOTi. Ihey do not need to 
remain esoteric. Since comunication is tiie core of both tiie process md outcome o£ 
helping, we can dioose to participate by learning ourselves and ttaining otiiers in 
fills teclmology which offers "pe^le, stoadents and comselees, parents and teachers 
tangible skills whidi tiiey mi^t use iji their everyday lives" C1972b, 29). It may 
not be necessaiy to "purdiase friendship' V by be Mg in therapy^ if skilled friendship 

25. ■ " 



O Cffli be learned and found. 
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